A 40-year-old female presented with prolonged fever and new-onset seizures. On examination, she was found to have florid peripheral manifestations of infective endocarditis (IE), namely skin petechiae, subconjunctival hemorrhages, Janeway lesions, Osler nodes, and splinter hemorrhages. This helped in early, focused investigation and diagnosis of IE. Peripheral manifestations of subacute IE are rare in the current era of clinical practice owing to early diagnosis and treatment. We present a case where multiple peripheral signs were identified in the same patient.
INTRODUCTION
Infective endocarditis (IE) is a life-threatening infection that results from colonization and destruction of endocardial structures, including heart valves, mural endocardium, or implanted prosthetic materials. Despite the decades of experience, reforms in management and early surgical intervention morbidity and mortality rates remain high, varying from 15% to 26%, in various observational studies. [1, 2] However, unlike the past, the index of suspicion has been kept high in the recent times and antibiotics are started early. Unfortunately, many a time, irrational and ineffective antibiotic usage prior to the standard investigations, increase the rates of culture-negative endocarditis, IE relapses, and probably complication rates. [3] In the current clinical practice, the originally described age-old clinical signs of subacute IE are rarely seen. Here, we present a case of subacute IE, who presented with florid peripheral manifestations.
CASE REPORT
A 40-year-old female was presented with generalized tonicclonic seizures and unconsciousness. She had been having fever for the previous 3 weeks and had no known comorbidities. For the same, she had received short course empirical oral antibiotic therapy on an outpatient basis. On examination in the emergency wing, she was febrile and had neurological findings suggestive of complete left-sided hemiplegia and obtundation. There were erythematous macular lesions on her palms [ Figure 1a ], hemorrhagic nodular lesions on the toes [ Figure 1b ], splinter hemorrhages on her fingers [ Figure  2a ], and subconjunctival hemorrhages [ Figure 2b ]. The lesions on the palms and toes were identified as Janeway lesions and Osler's nodes, respectively. Cardiovascular examination revealed a loud S1, mid-diastolic murmur, and a short systolic murmur in the mitral area. Blood investigations showed neutrophilic leukocytosis, anemia, and sterile blood cultures. Brain imaging revealed right middle cerebral artery infarct with cerebral edema. Two-dimensional transthoracic echocardiography showed severe mitral stenosis, moderate mitral regurgitation, and a small (8 mm × 3 mm) linear mass on the anterior mitral leaflet prolapsing into the left ventricular outflow tract.
A transesophageal study could not be done as she rapidly developed hemodynamic instability. Despite starting broadspectrum antibiotics and critical care, she succumbed to severe sepsis and cerebral edema.
DISCUSSION
Osler's nodes, Janeway lesions, and splinter hemorrhages are rare peripheral manifestations of subacute IE. Osler's nodes (by William Osler) are painful erythematous nodules seen on the pads of fingers or toes. Janeway lesions (by Edward G. Janeway) are painless erythematous macules seen on the palms or soles. Splinter hemorrhages are painless linear hemorrhages found on the nail beds. Though Osler's node is thought to be an immunological phenomenon related to the immune complex deposition and focal vasculitis, all three of them probably have septic microemboli as their pathogenic basis. [4] They are reported to occur at a frequency of 3-5% but are seldom seen in the current clinical practice. [5] In the most recent international collaboration on Endocarditis-Prospective Cohort Study, peripheral signs excluding petechiae were detected overall in less than 10% of patients. [6] This probably reflects the early diagnosis and antibiotic therapy in the current era. The occurrence of all these three findings together in a single patient has only rarely been reported. [7] We present a similar case and emphasize the importance of detailed general examination in any patient presenting with febrile illness.
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